IDAHO DEPARTMENT OF

HEALTH « WELFARE

G.L. “BUTCH" QTTER - Govemor LESLIE M. GLEMENT - Administrator
RICHARD M. ARMSYRONG - Director DIVISION OF MEDICAID
Post Office Box 83720

Boise, Idaho 837200036

PHCNE: (208) 334-5747

FAX: (208) 364-1811

September 25, 2008

Hope Developmental Center
Administrator, Jeanne Weber
3110 Cleveland Bivd, Ste B7
Caldwell, ID 86605-0721

Dear Ms. Weber,

Thank you for submitting the Hope Developmental Center Plan of Correction dated September
24, 2008. Survey and Certification has reviewed and accepted the Plan of Correction in
response to the Department’s Compliance Review findings. As a result, we have issued Hope
Developmental Center a 6 month certificate effective from 7/28/2008 through 1/28/2008.

According to IDAPA 16.04.11.203.01, this certificate is contingent upon the correction of
deficiencies. Your agency will be required to submit documentation to substantiate that you
your Plan of Correction has been met. Documentation must be submitied within 7 days of the
date of completion listed on your agency’s plan of correction. All supporting documentation
must be submitted no later than October 27, 2008. You may submit supporting documentation
as follows:;

Fax to: 364-1811, Attention Rebecca Fadness

Email to: fadnessr@dhw.idaho.gov

Mail to: DD Survey and Certification Unit, Attn Rebecca Fadness
Division of Medicaid
P.O. Box 83720
Boise, ID 83720-0036

Or deliver to: Medicaid Office, 3232 Elder St., Boise

You can reach me if you have any questions at 364-1906.
Thank you for your patience and accommodating us through the survey process.
Rebecca Fadness

Program Supervisor
DDA/RH Survey and Certification
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DDA AGENCY COMPLIANCE REVIEW

AGENCY NAME: HOPE DEVELOPMENTAL CENTER REVIEW DATE(s): 7/7/2008-7/10/2003

NOTE: This document contains a listing of findings made by the survey team, The summary of survey findings is based on the survey team’s professional knowledge and
interpretation of IDAPA requirements. In the Column, “Agency's Plan for Compliance”, the statement should reflect the agency's plan for compliance action and anticipated
time for plan fo be implemented.

REVIEW TEAM MEMBERS: Rebecca Fadness, Program Supervisor; Cyndy Jonsson, Clinician; Greg Miles, Medical Program Specialist

SURVEY FINDINGS

Therapy Observation Notes:

Participant # 6 was observed at Karcher Mall. There were 2 programs; one for geiting her attention and modeling an action the trainer is targeting and one
for her to follow the instructions from staff tc assist her in pedestrian safety. It was difficult to determine her abilities to master the skills. She is legally blind
and has very noticeable nystagmus. It appears she has difficulty responding fo the trainer when they are trying to get her attention. She is deaf, so that also
contributes to difficuity in getting her attention. Participant # 6 is 47 yoa and has attended various schools during all of her childheod and adolescence.
Given her limitations and many years of schooling, she may be at her highest level of independence.

Participant # 7 was cbserved at Karcher Mall. He is diagnosed as Severe MR, CP and autism. His 2 programs were o not lag behind the trainer or the
group, and to not get ahead of the trainer or the group. He appears to be making some progress in terms of responding to the _tramer's prompts. There is
some question as to whether when he stops and looks at something, is he curious and leaming something, or is he responding to the symptoms of his
diagnosis.

Participant # 8 was observed in 3 programs at the center. All had to do with eye contact or eye point. One eye contact program was being delivgred during
peri-care. There was no skill training observed in any of the programs that would promote the participant’s independence. There was no evidence that
these programs were a need for the participant.

Center -One group was observed where 7 people were gathered around one side of two tables. The group leader had a chair that was on wheels and it
appeared he was going from che or two people and then onto the next. Four people were observed not receiving any therapy for 10 or 15 minutes. Two
were looking around, a third person put some Legos on a table and the fourth person waiched and they tatked. As the trainer appeared to be attending to
one or two people at a time, the others did not receive and therapeutic interventions. One participant was observed sorting poker type chips.

Parficipant # 4 was observed in the Hope DDA center, She was working on matching cards that were initially laid out by the staff. She worked on this task
several different times and appeared to have the task mastered. Staff verbally reinforced her after each completed sequence. Activity did not appear
functional or relevant. Of note was that staff interaction only occurred after each time she had ‘completed’ the task which thereby left out any
intervention/training cpportunity.
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Deficiencies: Agency’s Plan for Compliance:

16.04.11.415. GENERAL TRAINING REQUIREMENTS FOR DDA
STAFF.

b. Each agency employee providing services to participants must be
certified in CPR and first aid within ninety (80} days of hire and maintain
current certification thereafter.

FINDINGS: Based upon reccrd review and interview with Administrator,

the agency in not in compliance. Agency documents facked evidence as
follows:

» 2 of 4 staff sampled did not have a current CPR certificate.

1. What corrective action(s) will be taken?

| reviewed the personnel files for every staff member; only one was
missing a CPR/First Aid training certificate and that was for a staff who
was hired less than 90 days ago, and he has since attended CPR/First Aid
training. (i think the problem is that the back of the certificate cards were
not photocopied into the file records, which shows the legend of what
training was given: First Aid and CPR.)

2. How will the agency identify participants who may be affected by the
deficiency(s). If participants are identified what corrective action will be
taken? New staff hires provide CPR/First Aid decumentation when hired,
if available; a copy is made and placed in staff personnel file. i new staff
does not have current CPR/First Aid, Executive Director makes
arrangements for staff to recelve training from a local company. Executive
Director maintains a calendar of expiration dates for all staff CPR/First Aid
training and arranges for recertification training as needed.

3. Who will be responsible for implementing each corrective action?
Executive Director

4. How the corrective action(s) will be monitored 1o ensure consistent
compiliance with IDAPA Rules? Executive Direcior will present personnel
files report at management meeting annually.

5. Dates for when the corrective action will be completed? All staff had a
current CPR/First Aid certificate as of 7/10/08.

dzi1:21 80 +g d=g

156.,04.11.600. COMPREHENSIVE ASSESSMENTS CONDUCTED BY
THE DDA.

d. |dentify the participant's current and relevant strengths, needs, and
interests when these are applicable to the respective discipling; and (7-1-
06).

FINDINGS: Based upon record review and interview with Administrator,
the agency in not in compliance. Agency documents lacked evidence as
follows:

+ The Comprehensive Developmental Assessment does not identify
participant’s current and relevant strengths, needs, and interests
applicable to Developmental Therapy treatment, which is the
respective discipline for this assessment. Only deficits were listed
with no clear necessity. Interests were not relevant to the
participants interests in developmentzl therapy.

1. What corrective action{s) will be taken?

Comprehensive developmental assessments will be revised in regard to
identifying current and relevant strengths, needs, and interests applicable
to DT.

Participant #2—since the survey team felt every current program for this
participant is irrelevant, nonfunctional, or not supported by the qualified
professional, starting immediately (7/10/09) we are billing only authorized
ADC hours until we receive evaluation reports with DT recommendations
from OT and speech professionals, both for specific communication or
mobility programs hut also for the communication and mobiiity
componeants affecting participant’s completion of other programs due fo
participant’s very severe physical disabilities.

Participant #8—the addendum process will be initiated to modify goals and
training hours to address the deficiencies.

Participant #1—HDC requested and received a copy of most current
hearing assessment for participant (2/28/08, Elks Rehab Hospital);
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» Participant #2 had programming that did not appear relevant or
functional for the participant, and was not clearly addressed as a
need on the assessment.

e Participant #8 has a program to hold large shapes for 10 seconds.
There is no assessment that this is a skill that is relevant for her in
order for her to become more independent, There is also no PT or
OT assessment to determine if she has needs for either of those
types of therapies and no recommendation from PT or OT that
would relate to Developmental Therapy which is for skilf acquisition
and promotes independence.

o Participant #8 has a two other programs. They have to do with
“eye point” and eye contact while she is receiving peri-care. Eye
contact during personal care is not fypically a skill that is
necessary during those procedures and therefore, must be
acquired. The eye-point program is to eye point pictures of her 2
providers. There needs to be an assessment that this is a relevant
need and a necessary skil to be acquired fo increase
independence. If there are skill programs related to increase
independence for the participant in using eye point fo
communicate, there should be an assessment by a qualified
professional such as an SLP.

» Participant #1 has programs related fo her voice volume. She is
hearing impaired. There is no hearing assessment by z qualified
audiclogist to assess her ability to monitor her voice volume and to
make treatment recommendations. There is no indication that she

has the ability to succeed at her programs &t an independent evel.
She may have already reached her highest level of independence.

REPEAT DEFICIENCY FROM COMPLIANCGE REVIEW DATED 717107,

process is initiated to obtain a speech evaluation. When this evaluation is
completed, participant's programs will be modified accordingly.

2. How wili the agency identify participants who may be affected by the
deficiency(s). If participants are identified what cerrective action will be
taken?

DS will review the current evaluations in participant files for the deficient
areas and will correct our evaluations, complete needed skilt
assessments, take steps to procure other needed professional
evaluations, and modify DT programs accordingly.

3. Who will be responsible for implementing each corrective action?
Developmental Specialist

4, How the corrective action(s) will be monitored to ensure consistent
compliance with IDAPA Rules? DS will submit completed assessments
and program plans to Program Director for review and correction.

5. Dates for when the corrective action will be completed?

October 27, 2008 far sample participants; January 9, 2008 for other
participants.

16.04.11.600. COMPREHENSIVE ASSESSMENTS CONDUCTED BY
THE DDA.

e. For medical or psychiatric assessments, formulate a diagnosis. For
psychological assessments, formulate a diagnosis and recommend the
type of therapy necessary o address the participant's needs. For other
types of assessments, recommend the type and amount of therapy
necessary to address the participant's needs. (7-1-08).

FINDINGS: Based upon record review and inferview with Administrator,
the agency in not in compliance. Agency documents lacked evidence as

follows:

1. What corrective action(s) will be taken?

The developmental assessments will be revised to include the
typefamount of developmental therapy necessary to address the
participant’s needs.

2. How will the agency identify participants who may be affected by the
deficiency(s). If participants are identified what corrective action will be
taken?

DS will review all the parficipants’ developmental assessments and add
this component if needed.

3. Who will be responsible for implementing each corrective actien?
Developmental Specialist

4. How the corrective action(s) will be monitored to ensure consistent
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¢ Developmental assessments did not specify the type and amount
of therapy necessary {o address the participant's needs.

PEEERAY DIRFICIENGY FHOME CORMPLIANCGE REVICW DATED Y7y,

compliance with IDAPA Rules? DS will submit updated developmental
assessment {¢ the Program Director for review/correction by participant's
redef date.

5. Dates for when the corrective action will be completed? October 27,
2008 for sample participants; January 8, 2009 for other participanis.

16.04.11.600. CONIPREHENSIVE ASSESSMENTS CONDUCTED BY
THE DDA. Assessments must be conducted by qualified professionals
defined under Section 420 of these rules for the respective discipline or
areas of service, (7-1-06)

01, Comprehensive Assessments. A comprehensive assessment must:
{7-1-06)

a. Determine the necessity of the service; {7-1-06)

b. Determine the participant's needs; {7-1-06)

5. Guide freatment; (7-1-08)

FINDINGS: Based upon record review and interview with Administrator,
the agency in not in compliance. Agency documents lacked evidence as
follows:

« For Participant # 4, several areas of the developmental
assessment were not assessed “due to behavior issues’, howaver
at least one formal program was instituted from one of those
section not evaluated {program 3b—assessment area Writing
SkKills and program Sa-—assessment area Object Concepts).

+ Participant 6 has a program for pedestrian safety to follow the
signed instruction on the first trial, She should follow the signed
instruction and “take the lead” in stepping up, down, wait, go, etc.
Her goal is for 90% for 3 months. A review of her many years of
schooling and training may indicate that she is at her highest level
of indépendence. There is no evidence that there is a need of her
to participate in this program. 1t appears unlikely that she will ever
be out on streets or in parking lots walking without the assistance
of others.

» Participant 1 - program C1- lunch program. Assessment indicates
functional and relevant skills in all areas regarding eating. The
objective to behave in the context of how things are done at HCD

will not lead to increased independence in the community or home,

it does not promote inclusion in the community. There is no
assessed need for this program. Program 07 — increase money
skills. Assessment states she is able to purchase for herself and
buy gifts for others. There is no indicafion that she needs to

1. What corrective action(s) will be taken?

Participant #4—participant has been at HDC for a [itle over a year now
and behavior issues have greatly improved so assessment can be
completed now whereas when participant started it was difficult to get a
good picture of participant's overall development and specific need areas;
pariicipant's developmental assessment will be approprigtely updated.
Participant #6—The "take the iead” written into this program may be a liftle
misleading. The issue is participant’s extreme cue-dependence and the
training step is for participant to respond to a signed cue rather than be
dependent on a physical cue, leading fo increased independence in
communrity access. We will re-consult with participant's psychologist to get
specific guidance regarding the extreme cue-dependence and rewrite
program accordingly.

Participant #1-—lunch program discontinued; other cited programs will be
reassessed for need.

2. How will the agency identify participants who may be affected by the
deficiency(s). If participants are identified what corrective action will be
taken? In the developmental assessment narrative, specific deficits
{participant's needs} will be identified as needs {necessity of the service)
that should be addressed with developmental therapy (guide treatment).
3. Who will be responsible for implementing each corrective action?
Developmental Specialist

4. How the corrective action(s) will be monitored to ensure consistent
compliance with IDAPA Rules?

Developmental Specialist will submit completed assessment and
objectives derived from it to the Program Director for review/correction by
participants’ redet dates.

5. Dates for when the corrective action will be completed? October 27,
2008 for sample participants; January 8, 2000 for other participants.
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purchase things that require her to make purchases up fo
$25.00.There is n¢ assessment that reflects a necessity for this
program or a relevant need to confinue this program. Program 08-
locating signs in stores to identify various departments. Thereis
no assessment that this program is necessary or reflects a
relevant need. The program is being run in a variety of stores
without any assessment that these are stores she routinely makes
purchases in and is unable to navigate. Program: 08 - reading
price tags. No assessed need for this program as written. She is
reading price tags in the center and the community for things she
is not going to purchase. Assessment indicates she is able to
make purchases for herself and gifts for others. Program 10 -
objective is to correctly state "yes or no” if it is safe to cross the
street. There is no assessment indicating she puts herself at risk.
There is no information that she will be crossing streets by herself
or that there is a relevant need for this program. Program 13 -
there is no assessment to determine a relevant and current need
or for how this program would increase independence for this
participant. it is evident that the assessment is not being used to
guide treatment.

REPEAT DEFICIENGY FROM COMPLIANGE RIEVIEW DATED Y1707,

dy1:21 BO vz deg

16.04.11.601.GENERAL REQUIREMENTS FOR ASSESSMENT
RECORDS.

03. Psychological Assessment. A current psychologicel assessment
must be completed or obtained:

e. When a participant has been diagnosed with mental iliness;

16.64.11. 703 PROGRAM IMPLEMENTATION PLAN REQUIREMENTS
07. Results of the Psychological or Psychiatric Assessment. When a
participant has had a psychological or psychiatric assessment, the results
of the psychologiczal or psychiatric assessment must be used

when developing objectives to assure therapies provided in the DDA
accommodate the participant's mental health needs and to assure that
none of the therapeutic methods are contra-indicated or delivered in a
manner that presents a risk to the participant's mental health status.

FINDINGS: Based upon record review and interview with Administrator,
the agency in not in compliance. Agency documents lacked evidence as
follows:

» Participant #1 has two Mental Health diagnoses. There is no

1. What corrective action(s) will be taken? The cited participant is in
process of getting @ psychological assessment refating to her mental
health issues

2. How will the agency identify participants who may be affected by the
deficiency(s). !f participants are identified what corrective action will be
taken? Other participants have gotten psychological assessments as
included on their ISPs; where these participants have a psychiatric
diagnosis, the assessment update will be arranged to focus cn the
psychiatric diagnostic interview.

3. Who will be responsible for implementing each corrective action?
Program Director will arrange psychological assessments,

4. How the corrective action(s) will be manitored to ensure consistent
compliance with IDAPA Rules? Record review before the paricipant's
annual redetermination staffing.

5. October 27, 2008 for sample participant; other participants will be
scheduled for appropriate updates on schedule with their ISPs—this is
because they have had a psychological assessment or update already in
their current treatment year.
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evidence of a type of psychological assessment to provide the
agency information about the participant’s mental health: status
and mental health needs to assure the implementation plans do
not include anything that is impaired due to her mental health and
would be contra-indicated when delivering OT and noting progress
or lack of progress.

FEPEAT DECICHINGY FLROM CORIEIANCEH (VR M DAVHD YHT7HT

16.04.11. 604, TYPES OF COMPREHENSIVE ASSESSMENTS.

03. Occupational Therapy Assessment. Occupational therapy
assessments must be conducted by an occupational therapist qualified
under Section 420 of these rules and include gross and fine mofor abilities,
and recommendation of therapy necessary lo address the participant's
needs. {7-1-06)

04, Physical Therapy Assessment. Physical therapy assessments must be
conducted by a physical therapist qualified under Section 420 of these
rules and include gross and fine motor abilities, and recommendation of
therapy necessary to address the participant’s needs.

05. Speech and Language Assessment Speech and language
assessments must be conducted by a Speech-Language Pathologist who
is quaiified under Section 420 of these rules.

08. Hearing Assessment. A hearing assessment must be conducted by an
audiologist who is qualified under Section 420 of these rules.

16.04.11.600.COMPREHENSIVE ASSESSMENTS CONDUCTED BY
THE DDA. Assessments must be conducted by qualified professionals
defined under Section 420 of these rules for the respective discipline or
areas of service. (7-1-08)

01. Comprehensive Assessments. A comprehensive assessment must.
a. Determine the necessity of the service,; {7-1-06)

b. Determine the participant's needs; (7-1-08)

¢. Guide treatment; (7-1-06)

d. ldentify the participant's current and relevant strengths, nzeds, and
interests when these are applicable to the respective discipling;

FINDINGS: Based upon record review and interview with Administrator,
the agency in not in compliance. Agency documents lacked evidence as
follows:
¢ Patticipant # 1 has programs to address mobility issues and
communication issues related to hearing without assessments
conducted by gualified professionals to determine the necessity of
pragrams, determine the current and relevant needs and guide the

1. What comective action(s) will be taken?

Participant #1—mobility geals are nof on current ISP or part of current
training objectives so no need for mobility evaluation; communication
issues: current hearing evaluation is on file and speech evaluation will be
scheduled.

Participant #2—appropriate evaluations are scheduled and training
programs will be added accordingly when we receive the reports.
Participant #5—appropriate evaluation will be scheduled and training
pregrams modified accordingly when we receive the report.

2. How will the agency identify participants who may be affected by the
deficiency(s). If participants are identified what corrective action will be
taken? Participants with mobility goals or communication geals will be
reassessed for needs and updated developmental evaiuation narratives
will reflect this; evaluations from other professionals will be obtained as
applicatle.

3. Who will be responsible for implementing each corrective action?
Developmental Specialist and Program Director

4. How the corrective action(s) will be monitored to ensure consistent
compliance with IDAPA Rules? Developmental Specialist will submit
completed assessments and objectives derived from it to the Program
Director for review/correction by participants’ redet dates.

5. Dates for when the corrective action will be completed? October 27,
2008 for sample participants; January 9, 2009 for other participants.
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treatment. The assessments and recommendations will reflect
best practice responses to her needs. DDA’s are required to have
these professionals in place to facilitate multi-disciplinary treatment
planning.

« Participant #2 has programs to address motor skills { see objective
3D} and communication skills (pointing with eyes) without an
assessment from a qualified professional in the respective
discipline.

+ Farticipant #5 has a conversation program without an assessment
from SLP.

REPEAT FROM GORMPLIANCE REVIEW DATED 7117107,

16.04.11.705. RECORD REQUIREMENTS. f. When assessments are
completed or obtained by the agency, the participant's record must include
assessment results, test scores when applicable, and narrative reports,
signed with credentials and dated by the respective evaluators. (7-1-08).

FINDINGS: Based upon record review and interview with Administrator,
the agency in not in compliance. Agency documents lacked evidence as
follows:

e For 5 of 5 participant files reviewed, the comprehensive
developmental assessment did not contain narrative report
summarizing the developmental status of the participants with
regards to the current and relevant strengths needs and interests
to guide treatment.

1. What corrective action{s) will be taken? Developmentzl assessmants
will be revised to include a narrative portion.

2. How wilt the agency identify participants who may be affected by the
deficiency(s). If participants are identified what corrective action will be
taken? All developmental assessments will be revised to include a
narrative portion.

3. Who will be responsible for implementing each comrective action?
Developmental Specialist.

4. How the corrective action{s) will be monitored to ensure consistent
compliance with iDAPA Rules? Develcpmental Specialist will submit
completed developmental assessment to the Program Director for
review/correction by participants’ recet dates.

5. Dates for when the comrective action will be completed? October 27,
2008 for sample participants; January 9, 2003 for other participants.

16.04.11. 703.PROGRAM IMPLEMENTATION PLAN REQUIREMENTS.
04. Writfen Instructions to Staff. These instructions may include
curriculurn, interventions, task analyses, activity schedules, fype and
frequency of reinforcement and data sollection including probe, directed at
the achievement of each objective. Thess instructions must be
individualized and revised as necessary to promote participant progress
toward the stated obiective.

16.04.010.14 Developmental Therapy. Developmental therapy is the use
of therapeutic intervention and positive behavioral technigues that resuit in
measurable skill acquisition or prevent regressicn where documentation
shows that regression is anticipated in the following areas;

a, Seif-carg; b. Receptive and expressive ianguage; c. Learning; d. Mability
e. Self-direction; f. Capacity for independent living; and g. Economic self-
sufficiency.

1. What corrective action(s) will be taken?

Pzrticipants #3 and #4—the cited objectives dealing with behavior will be
re-stated/programs rewritten to increase the alternative behavior.
Pariicipant #6—participant has one program where the objective is to train
her to follow a modeled instruction (CO8). The program instructions state:
“At the community resource, where participant does not have the signing
vocabulary sufficient to understand needed directions, it is helpfut for
pardcipant to learn to imitate a modeled direction. Sorne examples to
access different community resources include put coins in a vending
machine, drink from a drinking fountain, push a grocery cart, and so forth.”
The reasoning is this: participant does have a limited signing vocabulary,
notwithstanding that participant has improved considerably in signing use
and vocabulary in the past few years, however, participant is still quite
timited in signing. Therefore, for specific tasks which aren't/probably won't
be done often encugh for participant to remember the sign, participant
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FINDING: Based upon record review, the agency is not in compliance.
The findings included:

* Program Implementation Plans are written to *decrease” a
behavior, rather than interventions and positive behavioral
techniques that result in measurable skill acquisition. Instructions
do not promote pariicipant progress,

+ Participants # 3 and # 4 have programs to decrease a behavior.
Intervention is based on observation and cue by staff with no
appropriate behavior or skills program.

* \When a parlicipant’s success is determined by the staff's ability to
notice a behavior and cug, the appropriate behavior is not
generalized fo other environments to promote independence.

» Participant #6 written instructions are for the trainer to model the
action that participant is supposed to imitate, and then sign “You"
fo indicate ‘now you do it'. Signing is a prompt that may always be
appropriate as opposed to training participant to always imitate
people’s behaviors. There is no evidence that imitation is more
independent for the participant than responding to a signed cue.

leaming to model an action as opposed to staff providing physical
assistance or just doing it for participant promotes 1) participant's
community inclusion and 2} more independent community inclusion.

2. How will the agency identify participants who may be affected by the
deficiency(s). If participants are identified what corrective action will be
taken? We will undertake to review/revise as required ali program
implementation plans.

3. Who wilt be responsible for implementing each corrective action?
Developmental Specialist.

4. How the corrective action(s) will be monitored to ensure consistent
compliance with IDAPA Rules? Developmental Specialist will submit
completed assessments and training objectives to the Program Director
for review/correction by parficipants’ redet dates, , and program
implementation plans when implemented (two weeks of start of tx year).
5. Dates for when the corrective action will be completed? October 27,
2008 for sample participants; January 9, 2009 for other participants.

16.04.11.703. PROGRAM IMPLEMENTATION PLAN REQUIREMENTS.

02. Baseline Statement. A baseline statement addressing the participant's
skill level and abilities related to the specific skill to be leamed. (7-1-08).

FINDINGS: Based upon record review and interview with Administrator,
the agency in not in compliance. Agency decuments lacked evidence as
follows:

»  Many Program Implementation Plans did not contain 3 baseline
statement or the baseline statement reflected 0%. Participant # 4 -
3b, 5g, 7a. Participant# 3 - 4e, 3D, 4E, 6F. Participant 5- 8B, 5A,
7C.

« Participant #6 was observed in the community. Program C 08
baseline was at 0% for following a modeled instruction. Baseline
did not address participant’s current abilities. Objective is set at
90% with no indicaticn in baseline that 90% is achigvable by the
target dafe.

¢ Participant #5 Objective 4A- baseline states participant shows
improvement with average of 68%. This does not indicate
participants actual skills and abilities related to the task.

1. What corrective action(s) will be taken?

Participants #1, 3, 4, 5, 6—the form of the baseline statements on
participant's PIPs will be corrected as required.

2. How will the agency identify participants who may be affected by the
deficiency(s). If participants are identified what corrective action will be
taken? All participant PIPs will be reviewed/revised as required.

3. Who will be responsible for implementing each corrective action?
Developmental Specialist

4. How the corrective action(s) will be monitored to ensure consistent
compliance with IDAPA Rules? DS will submit completed PIPs to
Program Director for review/correction at time of implementation.

5. Dates for when the corrective action will be completed? Qctober 27,
2008 for sample participants; January 9, 2009 for other participants.
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" » Parficipant #1 has a program to play a game or puzzle and then
respond to the other person when spoken to. The baseline does
not address a skill level or abilities related to her hearing. Also, it
appears from other programs that she can respond when she
hears, therefore there is no skilf to be leamed. Because many of
her programs were written without any assessed need, and are
refated to hearing impairment, it is difficult to identify the actual
skills to be learned and the participant’s real abilities.

REPEAT DEFICIENCY FROM COMPLIANCE REVIEW DATED
17107,

16.04.11.703. PROGRAM IMPLEMENTATION PLAN REQUIREMENTS.
03. Objectives. Measurable, behaviorally-stated obiectives that
correspond to those goals or objectives previously identified on the
required plan of service. (7-1-06).

FINDINGS: Based upon record review and interview with Administrator,
the agency in not in compliance. Agency documents lacked evidence as
follows:

+ Implementation plans in adult files (Participant # 3 and # 4)
included examples of one program that contains multipfe
objectives that are not each measured separately. For example:
Will complete a task without any negative behaviors, -—-These
programs also do not state task duration which may need to be
cansidered.

+ Participant#2 objective states cooperate with tcileting care which is
subjective and not measurable no promotes acquisition of skill,

+ Participant#5 [P contains objectives such as “use, speak loudly,
clearly, seek” terms which cannot be reliably measured. C06
measures 2 components in the objective yet data measures orne,

1. What corrective action(s) will be taken? Cited PIPs wilf be reviewed
and corrected per guidelines,

2. How will the agency identify participants who may be affected by the
deficiency(s). If participants are identified what corrective action will be
taken? All participant PIPs will be reviewed/revised as required.

3. Who will be responsikle for implementing each corrective action?
Developmental Specialist

4. How the corrective action{s) will be monitored to ensure consistent
compfiance with IDAPA Rules? DS will submit completed PIPs to
Program Director for raview/correction at time of implementation.

5. Dates for when the corrective action will be completed? October 27,
2008 for sample participants; January 9, 2009 for other participants.

16.04.11.704. PROGRAM DOCUMENTATION REQUIREMENTS.

1. General Requirernents for Program Decumentation. For each
participant the foliowing program documentation is required: (7-1-08)

b. Sufficient progress data to accurately assess the participant's pregress
toward each objective; and (7-1-08}.

FINDINGS: Based upon record review and interview with Administrator,
the agency in not in compliance. Agency documents lacked evidence as
follows:

1. What corrective action(s) will be taken? Program instructions and data
record will be reviewed for the cited programs; program instructions
revised if needed or progress documentation made more informative,

2. How wili the agency identify participants who may be aifected by the
deficiency(s). If participants are identified what corrective action will be
taken? We will complete a program review for each participant as above.
3. Who will be responsible for implementing each cerrective action?
Developmental Specialist

4. How the corrective action(s) will be monitored to ensure consistent
compliance with IDAPA Rules? Monthly data check requirements will be
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« Several pragrams showed data consistently below baseline with
no docurnentation fo suppert continued implementation without
modification. Participant # 3— 1k (posture), 3e (adjust water), 4e
{recognize sign for water), 6d (C11), 6d (C12).Participant #2
Status review shows & of 10 programs had data below baseline
without addressing as well as fluctuating data.

reviewed with DS so timelier modifications/documentation will be made,
and DS will submit 6-month and 12-month progress documentation to
Program Director for review.

5. Dates for when the corrective action will be completed? October 27,
2008 for sample participants; January 8, 2009 for other participants,

16.04.11. 704. PROGRAM DOCUMENTATION REQUIREMENTS.

01. General Requirements for Program Documentation. For each
participant the following program documentation is required; (7-1-08)

c. A review of the data, and, when indicated, changes in the daily aclivities
or specific implemantation procedures by the qualified professional. The
review must include the qualified professional's dated initials.

FINDINGS: Based upon record review and interview with Administrator,
the agency in not in compliance. Agency documents lacked evidence as
follows:

» Participant #1 does very well in her programs overall. The more
she succeeds, the changes made are to “raise the bar.” She has
goals increased o 90 or 85% independence. The more successiul
she is at counting money, the more money she needs to count
Her program is now at $25.00 using all coins and bilts and all coin
values. It appears that programs are continued beyond a practical,
relevant need.

+ Participant #1 has a program to use 3-word sentences to
communicate story information. Documentation reveals that
participant is not interested in fistening to the stories. [In another
program, there is documentation that she carries on conversations
easily and is interested in the conversations. There is no
documentation that any changes have been made to Program 04,
which she fails in light of Program 03 where she clearly succeeds.
it appears that the DS failed to neiice the comparison between the
outcomes of 2 programs that are both jargeting speaking.

1. What corrective action(s} will be taken? Program instructions and data
record will be reviewed for cited programs; program instructions revised or
other appropriate action taken.

2. How will the agency identify participants who may be affected by the
deficiency(s). If participants are identified what corrective action will be
taken? Monthly data check requirements will be reviewed with DS so
timelier modifications/documentation wili be made.

3. Who will be responsible for implementing each corrective action?
Developmental Specialist

4. How the corrective action(s) will be monitored to ensure consistent
compliance with ICAPA Rules? DS will complete a 6-month and 12-month
documentation monitoring program data and program modifications to
submit tc Program Director for review.

5. Dates for when the corrective action will ba completed? October 27,
2008 for sample participants; January 9, 2009 for other participants.

16.04.11.704. PROGRAM DOCUMENTATION REQUIREMENTS.

01. General Requirements for Program Documentation. For each
participant the following program documentation is required: {(7-1-05)

d. When a participant receives developmental therapy, documentation of
six (6) month and annual reviews by the Developmental Specialist that
includes a written description of the participant's progress toward the
achievement of therapeutic goals, and why he continues to need services.
{7-1-08).

1. What corrective action(s) will be taken? DS will complefe a §-month
and 12-month documentation monitoring program data, progress, and
need for continued service for each participant.

2. How will the agency identify participants whe may be affected by the
deficiency(s). If participants are identified what corrective action will be
taken? This will be done for all participanis.

3. Who will be responsible for implementing each corrective action?
Developmental Specialist
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FINDINGS: Based upon record review and interview with Administrater,
the agency in not in compliance. Agency documents lacked evidence as
follows: :

* There was no documentation on a 6 month, or an annual raview,
that included descriptions to account for justification of why the
participant continues to need the program service,

4. How the corrective action{s) will be monitored to ensure consistent

compliance with IDAPA Rules? DS will submit 6-month and 12-month

documentation to Program Director jor review.

5. Dates for when the corrective action will be completed? October 27,
2008 for sample participants; January 9, 2008 for other participants.

16.04.11.705. RECORD REQUIREMENTS. 01. General Records
Requirements. Each participant record must contain the following
information: {7-1-06)

¢. Current medical, social, and developmental information and
assessments; and (7-1-06)

FINDINGS: Based upon record review and interview with Administrator,
the agency in not in compliance. Agency documents lacked evidence as
follows:

¢ Participant# 5 file did not contain a current medical/social
assessment.

REPEAT DEFICENCY FROM COMPLIANCE RIEVIEW DATED 7117107,

1. What corrective action(s) will be taken? The cited record was
requested and received from participant's TSC.

2. How wil! the agency identify participants who may be affected by the
deficiency(s). If parficipants are identified what corrective action wili be
taken? Program Director will check all participant case files.

3. Who will be responsible for implementing each corrective action?
Program Director

4. How the corrective action(s) will be monitored to ensure consistent
compliance with IDAPA Rules? Record review is conducted at start of
participants’ treatment year and record deficiencies corrected.

5. Dates for when the corrective action wilt be completed? October 27,
2008 for sample participants; January 9, 2008 for other participants.

follows:
bl T

16.04.11,795. RECORP REQUIREMENTS. Each DDA certified under
these rules must maintain accurate, current and complete participant and
administrative records. These records must be maintained for at least five
{5) years. Each participant record must support the individual's choices,
interests, and needs that result in the type and amount of each service
provided. Each participant recerd must clearly document the date, time,
duration, and type of service, and include the signature of the individual
providing the service, for each service provided. Each signature must be
accompanied both by credentials and the date signed. Each agency must
have an integrated participant records system to provide past and current
information and to safeguard participant confidentiality under these rules.
(7-1-08}.

FINDINGS: Based upon record review and interview with Administrator,
the agency in not in compliance. Agency documents Jacked evidence as

1. What corrective action(s) will be taken? Our current service/billing
record lacks the fime of day services are provided and the full signature
and “credential’ of the paraprofessional. To correct this, we will retain the
daily record currently filled out by staff as part of the permanent record,
instructing staff to sign and credentiaf the units they train instead of just
initialing them.

2. How will the agency identify participants who may be affected by the
deficiency(s). [f participants are identified what corrective action will be
taken? Record-keeping change will be implemented for all participant
records.

3. Who will be responsible for implementing each corrective action?
Training staff, DS.

4, How the corrective action(s) will be monitored to ensure consistent
compliance with IDAPA Rules? Executive Director will monitor the
service/billing records each week.

5. Dates for when the corrective action wilt be completed? Fully
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» Infiles 5 of 5, documentation does not include the time, duration or
the sighature and credenfials of the individual providing the
service,

implemented by October 28, 2008,

16.04.11.711. DEVELOPMENTAL THERAPY. 02. Age-Appropriate.
Developmental therapy includes instruction in daily living skills the
participant has not gained at the normal developmental stages in his life, or
is not likely to develop without training or therapy. Developmental therapy
must be age-appropriate. (7-1-08).

FINDINGS: Based upon record review and interview with Administrator,

the agency in not in compliance. Agency documents lacked evidence as
follows:

+ Participant #2's program to learn money skills utilizes flash cards
designed for children rather than actual money.

s During facility review the team found several items that were not
functicnai nor age appropriate for adults. The items included:
legos ages 2-5, beads, bolts, marbles, plastic chips (used as
tasks); old maid cards; mini bowling set, and children's board
games and puzzles.

1. What corrective action(s) will be taken? DS and Program Director will
review program materials and replace ncn-age appropriate items with
more suitable materials.

2. How will the agency identify participants who may be affected by the
deficiency(s). If participants are identified what corrective acfion will be
taken? DS and Program Director will review program materials and
replace non-age appropriate items with mere suitable materials.

3. Who will be responsible for implementing each comective action? DS
and Program Dirgctor

4. How the corrective action(s) will be monitored to ensure consistent
compliance with IDAPA Rules? DS and Program Director will review
program materials for age-appropriateness when reviewing PIPs before
implementation.

5. Dates for when the corrective action will be completed? October 27,
2008 for sample participants; January 9, 2009 for other participants.

16.04.11.900. REQUIREMENTS FOR AN AGENCY'S QUALITY
ASSURANCE PROGRAM.

01. Purpose of the Quality Assurance Program.

¢. The environment in which services are delivered is safe and conducive
fo learning; {7-1-06)

d. Skill training activities are conducted in the natural sefting where a
perscn would commonly learn and utilize the skill, whenever appropriate;
and (7-1-06)

FINDINGS: Based upon record review and interview with Administrator,
the agency in not in compliance. Agency documents lacked evidence as
follows:

¢ Participants had programming delivered in the center that was not
the netural sstting where the person would naturatly learn and
utilize the skill (for example: toileting skills would naturally occur in
the home; social appropriateness naturally occurs in the integrated
community)

1. What corrective action(s) will be taken? For cited pregrams, we will
revise the training setting or delete the program s a training program, as
applicable.

2. How wili the agency identify participants who may be affected by the
deficiency(s). If participants are identified what comrective action will be
taken? All participant program implementation plans will be reviewed for
acceptable training setting.

3. Who will be responsible for implementing each corrective action?
Developmental Specialist

4. How the corrective action(s) will be menitored to ensure consistent
compliance with |DAPA Rules? Developmental Specialist will submit
completed program implementation plans to Program Director for
review/correction before implementation.

5. Dates for when the corrective action will be completed? Octaber 27,
2008 for sample participants; January 9, 2009 for other participants.
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* Participant #5 has a program to answer the telephone clearly
targeted as a naed in the home environment. Program is run at
the center. Program 7B money skills implemented in the center
without generalizing the skill into the community. 7C adding
money is delivered at the center which is not the natural setting.
Bb- adding whole hours to whole hours is designed to teach the
participant to know when to be somewhere increasing
independence in the community- yet implemented in the center.

e Participant#1 has programs run in the center that are beyond what
is functionzl and refevant with no assessed need. Therefore, when
she is functionally able fo be integrated into the community to meet
her needs, it appears the center is no longer necessary for her for
many of her programs,

16.04.11.915. POLICIES REGARDING DEVELOPMENT OF SOCIAL
SKILLS AND APPROPRIATE BEHAVIORS.

Each DDA must develop and implement written policies and procedures
that address the development of participants' social skills and management
of inappropriate behavior. These policies and procedures must include
statements that: (7-1-08)

04. Behavior Replacement. Ensure that programs to assist participants
with managing inappropriate behavior include teaching of altemative
adaptive skills to replace the inappropriate behavior. (7-1-06)

FINDINGS: Based upon record review and inferview with Administrator,
the agency in not in compliance. Agency documents lacked evidence as
follows:

s Files (Participant # 3 and # 4) contain objectives that de not
include the teaching of alternative adaptive skills to replace the
inappropriate behavior i.e. “complete tasks without negative
behaviors”

1. What corrective action(s) will be taken? The cited programs will be
rewritten according to guidelines.

2. How will the agency identify participants who may be affected by the
deficiency(s). If participants are identified what corrective action will be
taken? All participant program implementation plans will be reviewed for
appropriate teaching of alternative behaviors,

3. Who will be responsible for implementing each corrective action?
Developmental Specialist

4. How the corrective action{s) will be monitored to ensure consistent
compliance with IDAPA Rules? DS will submit completed PIPs fo
Program Director for review/correction at time of implementation.

5. Dates for when the corrective action will be completed? October 27,
2008 for sample participants; January 8, 2009 for other participants.

16.04.11.900.REQUIREMENTS FOR AN AGENCY'S QUAUTY
ASSURANCE PROGRAM.

01. Purpose of the Quality Assurance Program. The quality assurance
program is an ongoing, proactive, internal review of the DDA designed to
ensure;

a. Services provided to parficipants produce measurable outcomes, are
high guelity, and are consistent with individual choices, interests, needs,

1. What corrective action(s) will be taken? | made a form to use for each
participant which includes the efements in the Rules to be considered for
participant's DT programs; CS and Program Director will complete the QA
report for the individual participant at the start of participant's treatment
year and at the 6-mcnth review,

2. Who will be responsible for implementing each corrective action?
Program Direcior
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and current standards of practice;

03. Additional Requirements. Tha quality assurance program must
ensure that DDA services

provided to participants:

b. Are age appropriate; (7-1-06}

¢. Promote integration; (7-1-06}

d. Provide opportunities for community participation and inclusion,

FINDINGS: Based upon record review and interview with Administrator,
the agency in not in compliance. Agency documents lacked evidence as
follows:

+ The agency QA program Goeal #1 includes the rules cited above.
The agency pracedure for this goel states a form that is used two
times a year to assure the goal. The form does not include the
elements listed in Goal#1; therefore it does not assure the goal.

3. How the corrective action(s) will be monitored to ensure consistent
compiiance with IDAPA Rules? Management team will review the quality
assurance report forms annually, note trends or problem areas, and
assign corrective action.

4. Dates for when the corrective action will be completed? Cctober 27,
2008 for sample participants; January 9, 2C09 for other pariicipants.

900.REQUIREMENTS FOR AN AGENCY'S QUALITY ASSURANCE
PROGRAM.

01. Purpose of the Quality Assurance Program. The quality assurance
program is an ongoing, proactive, internal review of the DDA designed to
ensure:

d. Skill training activities are conducted in the natural seting where a
perscn would commonly learn and utilize the skill, whenever appropriate;

FINDINGS: Based upon record review aind interview with Administrator,
the agency in net in compliance. Agency documents lacked evidence as
follows:

s The procedure for this goal is for the PCP team to determine this.
The Developmental Specialist should determine the sefting based
on the fraining program that they write. The DS and the agency QA
must assure compliance with 16.04.11. rules governing DDAs.

1. What corrective action(s) wili be taken? The Quality Assurance
Program and related procedures will be revised according to cited
deficiencies.

2. Who will be responsible for implementing each corrective action?
Pragram Director, Developmental Specialist

3. How the corrective action(s) will be monitored to ensure consistent
compliance with IDAPA Rules? Management team will review the quality
assurance repart forms annually.

4. Dates for when the corrective action will be compieted? October 27,
2008 for sample participants; January 9, 2009 for other participants.

16.04.11.900. REQUIREMENTS FOR AN AGENCY'S QUALITY
ASSURANCE PROGRAM.

02. Quality Assurance Program Components, Each DDA’s written
quality assurance program must include: (7-1-06)

d. A method for assessing participant satisfaction{7-1-06)

FINDINGS: Based upon record review and interview with Administrator,

1. What corrective action(s) wili be taken? The Quality Assurance
Program/record-keeping forms will be revised according to cited
deficiencies and will be used to assess parficipant satisfaction af lsast
annually.

2. Who will be responsible for implementing ezch corrective action?
Program Birector

3, How the corrective action(s) will be monitored to ensure consistent
compliance with IDAPA Rules? Management team wili review the quality
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the agency in not in compliance. Agency dosuments lacked evidence as assurance report forms annually.

follows: 4. Dates for when the corrective action will be completed? Cctober 27,
s The agency does not have a proactive method for assessing 2008 for sample participant; January 9, 2009 for other particlpants.

participant satisfaction. The agency has a DS fill out a form for
priicipanis that is essentially based on the lack of complzints.
They assume that a participant is satisfied in each area if there are
no articulated complaints by a participant. There is also the
assumption that all participants are capable of articulating a lack of
satisfaction or interest in a program. There is no apparent effort to
engage participants who are nonverbal or have difficulties
speaking out. There is no stated frequency for when these forms
are to be filled out. They are not present in all sampled files.

Survey report completed by:
Rebecca Fadness, Program Supervisor, Cyndi Jonsson, Clinician; Greg Miles, Medical Program Specialist Date: 7/18/2008
Agency Administrator Signature: Date: 8/15/08, rev. 9/11; 9/22; 9/24/08

Date: 9/07 SI/O Oo’

Plan of correction acceptgs._
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